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Statement of Occupation.—Precise statement of '

ocoupation is very important, so that the relative
hea.lthfulness of various pursuits ean be known. The
question a.pphaa to each and every petson, irrespec-
tive of age. For maw ocsupationd a gingle word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Cdmpositer, Architect, Locomo-
lige Engmesr. Civil_Ergineer, Stationdry Firéman, eto.
But in many ca.sasnespaqially in industrial empley-
.ments, it is neo ssﬁ:y,to gmw (a) the kind of wark
and also (b) the nature of the business or mdustry,
and therefore an addltmnal line is prowdad for the
latter statem {}rt s it should be used only When needed.
As examplest (a)} Sptnner, (8) Cotlon mill; (g) Salas-
méan, (b) Grec (a) Foreman, (b) Automobile fac-
tory. The nﬁlal worked on may form part of the
" gpcond statament » Never return *Laborer,’ *‘Fore-
man," “Ma.na.ger," “Dealer,” eto., without more
precise specification, as Day lgborer, Farm laborer,
Laborsr— Cp mme. etc. Women at home, who are
engaged in the dutles of the household only-(not paid
Housekeepers who receive a definite sala.rl)umay be
entered as Houpewife, Housework or Al}mmo, a.nd
ohildren, not ganinfully employed, as At safiool or At
home, Care sliould be taken o report specifically
the oscoupations of persons engaged in domestio
gervige for wagds, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or gitden up on
account of the DISEASE CAUBING DEATH, Blate ocou-
pntion at beginning of illness. If retired from bus:-
ness, that fact may be indicated thus: Farmef (re-
tired, 6 yrs.) For persons who have no oeouﬁatlon
whatever, write None, = i
Statement of Cause of Death —Ngme (dirst
the pisEabR caUsING DEATH {the primary afféotion
with respeot to time and cansation), using always the
_same accepted term for the same disease, Exa.nfples_:
" Cerebrospinal fever (the only definite synonym s
“Epidemic derebrospinal mesningitis™); Diphiheria
(avoid use.of “Croup’’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumom‘a, Broncho~
preumonsia ("Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto; of . . .. . . . (name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumor’’
for malignant neoplasma); Measlea: Whooping eough;

. Chronic valvular heart disease; Chrontfc interstitial

nephritie, ote, The contributory (secondary or in-
terourresnt) affeotion need not be stated unless im-
portant. Example: Measles {disease cnusmg death),
29 da.;y Bronchapncumoma {(secondary),~% 210 ds.
Never report mere symptoqxs or terminal oondxtmns.
auch a.s “Asthenia,” *“Anemla"” (meraly sym ptom-
-atm). ',‘Artrophy," “Collapss,’ "'Coma,"’ “Convul-

v sions,”=“Debility"™ ("Congemtal ™ “Genile,” ete.),

"Dro‘psy "1 “Exhaustion,” “Heart .fmlure." “Hem-
orrha.ge,"""lnanltion," "Ma.ra.smns " "Old age,”’

'“Shouk * “Uromin,"” **Weakness,"” -eto.. when a

“definite Wlsease oan be sscertained as the oause.
Always qualify -all diseases resulting from ohlld-
birth or miscarriage, 88 “PUERPERAL sepiicsmia,”
"Pmmr}mu. peritonitis,” eto. Btate cause for
/ which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and gualify
63 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause:of death approved by
Committee on Nomenclature of t.he American
Medical Assooistion.)

Note.—Individusl cfiices may add to above Hst of undeste-
able terms and refuse to accept certlflcates contalning them.
Thua the form In use In New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, .
necrosis, peritonitis, phlebitis, pyemia, sspticemia, totanus.™...
But general adoption of the minimum list suggeatod will work

vast improvement, and it scope can be ext,anded at o later  :

date.
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